Introduction
The Day Care Transfusion was started on 2006 in the Transfusion Medicine department, in Dhaka Medical College Hospital (DMCH), Dhaka, Bangladesh. Day Care Transfusion Centers play an important role of providing blood transfusions and monitoring the patient during transfusion. In day care center patient does not require admission into the hospital rather can receive blood as an outdoor patient. The patients would have to directly report at the daycare centre for their specified procedures and get discharged on the same day after going through the treatment. This will save the patients a whole lot of trouble and inconvenience as they would get treatment and return home on the same day without being hospitalized.
About ten to twelve patients are getting transfusion service per day in this Day Care centre. Anemia in cancer patients can be a combined outcome caused by myelosuppressive chemotherapy, and possible cancer-related causes such as bleeding blood cell, destruction), hereditary disease, kidney dysfunction, nutritional deficiencies and/or anemia of chronic disease 1, 2, 3 .Myelosuppressive therapy can cause a tendency to bleed easily, leading to anemia. Medications that kill rapidly dividing cells or blood cells can reduce the number of platelets in the blood, which can result in bruises and bleeding. 4, 5 .
Methods
According to instruction of the attending physicians patients who were come for day care transfusion were recorded in prescribed data like name, age, sex, disease, number of transfusion, transfusion reaction ,etc.. After proper cross matching and screening of donated blood, transfusion should be started, and monitor the patient every 15 minutes. If there is any adverse transfusion reaction during or after transfusion should be observed accurately, documented and evaluated and managed immediately. During this study, data were collected from hospital records.
Results
In this study, we found 742 patients were attended at Day Care Transfusion Center at DMCH on 2013. Among total patients male and female were 432 (58.23%) and 310 (41.77 %) respectively. Age ranges of patients were 10 -40 years 120 (16.17 %) and 41 -80 years 622 (83.82 %) Among total patients, 548 (73.85%) were malignant. Other disease were Aplastic anaemia, thalassaemia, myeloproliferative disease, chronic kidney disease, dysfunctional uterine bleeding, severe anaemia due to unknown cause were 24(3.23%), 23(3.099%), 50(6.73%), 43 (5.79%), 28 (3.77%), 16 (2.15%)respectively. In the present study, blood group of attending patient at day care centre Out of 742 patients 518 patients were malignant cases. The malignant patients usually attending more in number than other patients such as aplastic anemia, thalassaemia, myeloproliferative disease, severe anaemia due to unknown cause, etc. Anemia of chronic disease (ACD) is common in patients with can with cancer. 6 It is characterized by erythroid hypoplasia, inadequate serum erythropoietin (EPO) levels in response to the anemia, and poor iron reutilization by the bone marrow. 7, 8 Anemia in cancer patients is often exacerbated by myelosuppressive chemotherapy and may also be aggravated by radiation therapy. Cancer patients may experience such severe anemia that red blood cell (RBC) transfusions are required for symptomatic palliation. In particular, adverse transfusion reactions should be observed accurately, documented and evaluated. Subsequently this may serve as a strong rationale to improve the blood transfusion system.
Conclusion
Many patients are dependent on blood transfusion for survival. Now a days the daycare transfusion facilities are becoming popular as they are very convenient option. Day care patient services enables health care providers to avoid costly patient hospitalization for transfusion, administration offering blood component transfusion on an out patients basis. In particular, adverse transfusion reactions should be observed accurately, documented and evaluated. Subsequently this may serve as a strong rationale to improve the blood transfusion system. In the end this will help to adequately motivate the professionals to support the development and introduction of formal transfusion policies and guidelines, and to adequately adhere to the latter.
